. Sagittal-plane MR1 of the sellar area obtained 1 year prior to the onset ofCSF rhinorrhea reveals an empty sella and an anterior irregularity in the area of the posterior ethmoid sinuses. Note the extension of the subarachnoid space that fi lls the entire pituitary fos sa (arrow) and the descending pituitary stalk to the fundus of the sella.
. Sagittal-plane MR1 of the sellar area obtained 1 year prior to the onset ofCSF rhinorrhea reveals an empty sella and an anterior irregularity in the area of the posterior ethmoid sinuses. Note the extension of the subarachnoid space that fi lls the entire pituitary fos sa (arrow) and the descending pituitary stalk to the fundus of the sella.
Spontaneous nasal cerebrospin al fluid (CSF) fistul ae have been described in cases sec ondary to traum a, cra nial surgery, and cranial base tumors. The se reported fistul ae were located primarily in the ante rior crani al fossa in assoc iation with a cribriform plate. A fistula assoc iated with an empty sella is less co mmo n.'
The term empty sella is used to describ e an anatom ic state in which the arachnoid and CSF extend or herniate into the sella, en larging it through an incomp etent diaphragm . The symptoms of this process are unc omm on and nonspecific, despite the facts that (1) the pituitary gland is compromised and (2) there might be a downward tracti on of the optic chiasma.i-' An empty sella is often an incidental finding on computed tom ograph y (CT) andmagnet ic reso nance imaging (MRI). It might be present in only 5% ofthe population . Occasionally , however, a nasal CSF fistula is associated with an empty sella.'
Th e case illustrated here involved a 53-year-old woman who was known to have an empty sella, which had been discovered as an incide ntal finding on previou s imagi ng (fig ure I) . One year later, the patient experienced a sudde n onset of CSF rh inorrhea that was assoc iated with severe headac hes . CT of the head revealed the presence of pneu mocephalu s and en largement of the sella . An additional examinatio n of the paranasal sinuses detected residua l pn eum oceph alu s in the suprasellar region and enlargement of the sella tur cica. Thi s co nditio n was associated with a bone defect in the pos terior ethmo id air ce lls, whic h appeared to be the origin of the CSF fistula (fig ure 2) . Th ese findings were subse quently co nfirmed by glucose analysis and radio isotope examinations . MRI detected an empty sella and fluid collec tions in the ethmoid sinuses and nasal cav ity . Additio nally, meningeal enha nce me nt follow ing the admi nis tration of co ntras t was ide ntified, which is an indication of intracrani al hyp oten sion without evi dence of cerebe llar tonsill ar her-niati on. Surgical identifi cation and rep air via a subfro ntal approac h were achieve d with immed iate good res ults on short -ter m foll ow-up.
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